
r n 
FEC 

FORM 3 

REPORT OF RECEIPTS 
FEC 

FORM 3 AND DISBURSEMENTS 
For An Authorized Committee 

RECtiVED 
r ic C M A i L C [! iA i L i t 

_ .Office Usg .Qnjy. 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT 
• » ^ ./iU II* JU 

Example: If typing, type ) 12FE4M5 t 
over the lines, " "• * * 

J__L 

I I I I I I I I I I I I I I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

J ^ I L 

ADDRESS (number and street) 

• 

^ Check If different 

\^&\( i33i i05i A _L_I I I I I I I I I I I 

I I I I I I I I J I I 1 I ^ I I ^ I I L 

2 t 1 than previously 'aCeAAV^iU.i:^:(^ 
0 reported. (AGO) 

1 
^2. FEC IDENTIFICATION NUMBER 

1 

^ ̂  P 317 i<g 1^ 

CITY A STATE A ZIP CODE 

NEW 
REPORT (N) OR 

3. IS THIS T' AMENDED 
- - (A) 

-4. TYPE OF REPORT (Choose One) 

2 (a) Cuarterly Reports: 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

0 
9 
5 
Q 
8 
2 

STATE • DISTRICT 

(b) 12-Day PRE-Election Report for the: 

Primary (12P) r: 
IT 

General (12G) < 1 Runoff (12R) 

Election on 

Convention (120) ; Special (12S) 

'•69 ' ^6' io I« in the 
State of 

(c) 30-Day POST-Election Report for the: 

General (30G) 
r J 

L.V Runoff (30R) • Special (30S) 

M M", / D*D*/'Y"Y'Y-Y 

Election on 
in the * " ' 
State of 

5. Covering Period 

I certify that I have examined this Report and to the best of my knowlec^e-and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Report and to the best of my knowiec^ 

Signature of Treasurer Date 
55,"^ e/ 2,O/;6; 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
FE6AN023 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) I 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name ^ „ r-

Report Covering the Period: From: ' ' 6 ? ' « ?0 ( <b To: 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

6. 

2 
0 
1 
6 
0 
8-
-7, 

1 
6 
0 
1 
0 
0 
0 

8 
3-
9. 

10. 

Net Contributions (other than loans) 

(a) Total Contributions ' "/Z V "V^" ^ 
(other than loans) (from Line 11(e)).... T- - • ' -? 

(b) Total Contribution Refunds "*1 

(from Line 20(d)) i. - ,, , - J ' 

(c) Net Contributions (other than loans) \ • - . - • . 

(subtract Line 6(b) from Line 6(a)) -t. - -»• - J * 

Net Operating Expenditures 

(a) Total Operating Expenditures " "" ' 

(from Line 17) .j . • - L 

(b) Total Offsets to Operating i" ' ' T ' 

Expenditures (from Line 14) iL - i - —» ^ -J f 

(c) Net Operating Expenditures T~ • - - - v 

(subtract Line 7(b) from Line 7(a)) ^ - • •* 

Cash on Hand at Close of i- i 

Reporting Period (from Line 27) v-«v-;> -.J 

Debts and Obligations Owed TO 

the Committee (Itemize all on ~ ^ 

Schedule C and/or Schedule D) .. , - - .. _ 

Debts and Obligations Owed BY 

the Committee (Itemize all on 

Schedule C and/or Schedule D) 

O I 

- v' ^ --1- . -?33U=!."' 

:_j 

•J 

J 
1 

» 

For further information contact; 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN023 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

p-vv 5 ' ~o 
Report Covering the Period: From: 1 Di' *:31V TO: fSJl ' ' fl-TCg 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 

) Political Committees 

(i) Itemized (use Schedule A) 

1 
6 
Q 
8 

k 
0 
3 

0 

(ii) Unitemized 

(iii) TOTAL of contributions 

from individuals 

(b) Political Party Committees.. 

(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS 

(other than loans) 

(add Lines 11(a)(iii), (b), (c), and (d)). 

12. TRANSFERS FROM OTHER 

AUTHORIZED COMMITTEES . 

Gh-
8I3. 
4 

LOANS: 

(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 

(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 

EXPENDITURES 

(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 

(Dividends, Interest, etc.). 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4). 

" . : .'1 
^ 

Lr ~ -TJ .-=-j 

L-., 

L-, • , - - - - - • 
% jo .0.0. lip] r 

r -

1 

LTT:^ o1 -J-- -

•> • .-J 

' • • " • ' ..1- _!•. J 

5 ^ 

l.'^So.: , . ,.45,7.6.0..,^.1 

L 
FE6AN023 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 
II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES . o \ 
19. 

k 

LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 

(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

.J . .K . > 
O J 

•V • - J 

' 3 

I-ALJ 3 
"S"; 
0 

0 
8 

Q 
3 

REFUNDS OF CONTRIBUTIONS TO: 

(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 

(c) Other Political Committees 

. (such as PACs) 

V 

3 

-f 

(d) TOTAL CONTRIBUTION REFUNDS 

(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

L-
n 

O I 

o 

K 

r -3.. 

# .-3 ^ 

8 
5 

TOTAL DISBURSEMENTS 

(add Lines 17, 18, 19(c), 20(d), and 21) ^ 

Q... J 

::iri 
4n'SX7T> 

______ .. 

-- - 3 ^ 

- . .A. 

: : Q '• .1 

' -3 : 

*-L. 

a 
, . .'K .! 

• • - o- . 
.. j 

:Aimon'^. 
I. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

. , - AlAHJ lA 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 

(subtract Line 26 from Line 25) 

L 
FE6AN023 

J 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF T 
11a lib 11c lid 

12 13a 13b 14 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITJEE (In Full) 

Full Name (Last, First, Middle Initial) T 

Mailing Address 

Cltj^ ' ^ 

'Z5>aA.il^p A/S 
State Zip Code 

fp 
EEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Full Name (Last, First, M^dle Initial) 

D Mailing Address 

G 
3 

G 
G 

8 
6 

Moling Address 

/22.JJ ULcA<r 
city State Zip Code 

FEC ID number of contributing 
federal political committee. '"^.O.oJoA .hRPP 
Name of Employer Occupation 

Receipt For: 

1/ Primary General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M' M / D 0^ / jTv • Y -'Y ' Y'*' 

.of. I ^ ' 

Amount of Each Receipt this Period 
t— C' ,.1 1^.1 

Memo Item 

Date of Receipt 

Y, M ' / ' D • "cT^ / • V . Y" V . 

"7. X.u 

Amount of Each Receipt this Period 

i " • , Memo Item 

Full Name (Last, First, Middle Initial) 

Date of Receipt 

Mailing Address / 

3(^7 //• 
city 

AJ. 
State Zip Code 

CM M". / ! f" Y'Y'Y • "v T Y 1 

0 7 ' / f VO) C. 

FEC ID number of contributing 
federal political committee. fCoOS"/ ^ 
Name of Employer Occupation 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts this Page (optional). 

TOTAL This Period {last page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ̂  or 'o' 

11a lib 11c 

12 13a 13b 

lid 

14 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

ifne (Li^st, First, Middle Initial) Full. Na 

A. 
Mailing Address 

7 15'^lu/ 
State Zip Code 

/ 
EEC ID number of contributing 
federal political committee. fc,^ O^t>-rC'? 2-0' 
Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

b Mailing /JfcldreK 

0 
3 

G 
0 

1 
7 

City Sity ' State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

RecejpCFor: 
Primary 

Other (specify) T 

General 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
M M , / ' 0 T o~J / i y WV-YT'Y j 

C7.. \?~ OJi> ' 

Amount of Each Receipt this Period 
. .— 'J 

S 
... - J- - -ji_ .•fn. 

< Memo Item 
I ̂  

Date of Receipt 

M • M / ' D * D ^ / j'Y -'VV ^ 

O *7 •-,22^ ki 

Amount of Each Receipt this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 

MailTnq t ailing Address 

hcir-f 0-(^ 
State Zip Code 

F'l. 3'tUS' 

Date of Receipt 

M "M" / 11,' b w "Y 1"V Y" . Y'' 

C?-? 2-3 \ 2^q \ 

FEC ID number of contributing 
federal political committee. 

J_ 
ARXI? 

Name of Employer 

Recejpt For: 

Primary General 

Other (specify) y 

Occupation 

U-k-

Amount of Each Receipt this Period 

70 — 

, I Memo Item 

SUBTOTAL of Receipts''This Page (optional). ; . ")'6 O T) ; 

TOTAL This Period (last page this line number only). 

''r ; Try ^ ^ 

J " -

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAG^^ OF^ 

11a 11b 11c lid 

12 13a 13b 14 His 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Warne^st, Rrst, Middle Initial) 

Mailing Address *" 

_da-
state Zip Code 

3 
FEC ID number of contributing 
federal political committee. 

"m. •&« .vgTa?r r 

Name of Employer Occupation 

6 Receipt For: 
•^^rimar Primary 

Other (specify) 
General 

Election Cycle-to-Date ^ 
J 

Date of Receipt 

\OJ, iU-l 17^:0.h,(,l 

Amount of Each Receipt this Period 

Memo Item 

i. 
Full le (Last, First, fiddle Initial) 

S) 

I 
8 
8 

Mailing Address 

M 
State Zip Code 

SVi?/ 
FEC ID number of contributing 
federal political committee. !c:op;< ijm.zo. 
Name of Employer Occupation 

Date of Receipt 

J'M''?'/ ^'D D • I i'y "'-'y ~ Y ' Y . 

JJLJ l3-.SwU-

Receipt For 
"R^rimary General 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Memo Item 

Other (specif^ 

c. 
, First, Middle Initial) 

Maiting Address • 

/?il 
city ' - ' State 

Fv-
Zip Code 

>7^^; J/ 
FEC ID number of contributing 
federal political committee. iSdSi 
Name of Employer 

f 
Occupation 

Date of Receipt 

jj'M '•"M I D ' / f"Y : Y - Y -'Y^ 

Amount of Each Receipt this Period 

Receipt For: 
Zi^rimary General 

Election Cycle-to-Date • Memo Item 

Other (specify) y L---

SUBTOTAL of Receipts This Page (optlonaQ- r.c 'w3s.-o;s-Wy jas*! j^seats^J nrss-. 

TOTAL This Period (last page this line number only). 

\r ». 
L. 

:wr.-:w.w,w-

r-ssw:" J^awfcl JI-

" 5 
T.l~^ 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a lib 11c 11d 

12 13a 13b 14 I Its 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, Rrst, Middle kiitiaO 

A. QCOAJUA 
Mailing Address , 

A 
City 

/U/{L 
State Zip Code 

iUSZ 
FEC ID number of contributing 
federal political committee. EciOOC 
Name of Employer Occupation . 

G 
3 

0 
0 

0 
8 
9 

Mailing A^Ur^ 

ijru^ 
City — 

/y//Z- \ 
JBlSte Zip Code 

/ 3ti>£S 
FEC ID number of contributing 
federal political committee. KXZXXXl 
Name of Employer OSfcm^on 

ec^t I 

General 

IT (specify) 

Date of Receipt 

lixcj 

Amount of Each Receipt this Period 
.. . - - »' -i 

• h 
2,S •—" 

ri Memo Item 

/ f'T'.'Y- TX, 

Amount of Each Re^pt this Period 

^ X 

ri Mej»(o Item 

Full Name (Last. First. Middle Initial) 

:ity 

/-T?, 

Uo A^Cep[i^f. 
state Zip Code 

i?y^c5 

Date of Receipt 

J-M - M .. / D-^ / fY . Y .-Y C'Y-a 

toa a,/J i7<cxiM 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

t—.""13—C—3— 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) ^ 

Election Cycle-to-Date 
=r«-» - J-- • ^ 

Memo Item 

SUBTOTAL of Receipts This Page (optional). jarrdj-

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE ^ OF Q 
(check only one) ' ^ 

11a lib 11c lid 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political commrttee to solicit contributions from such committee. 

NAME OF COMMnTEE (In Full) 

Full Name''(Las^First. Middle InrtiaO 

= iry ^ 

Mailing Address ^ 

cAf 
state Zip Code 

'3'isXS 
FEC ID number of contributing 

2 federal political committee. 

G 

\ 

0 

Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) • 

Election Cycle-to-Date 

cr: 

Date of Receipt 
/ ifD"-~o • / <.*y" -•y't'-Y'"- Y f 

fo^zj L'-/J 

Amount of Each Receipt this Period 

0 Memo Item 

2 Full N^e (Last. First, Mi^le^nitial) 

0 

0 
0 
0 
9 

1/7 i^y . t 
Mailing Addr^/' , , -

fT2.V5 
City State Zip Code 

3 W,C7 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

ufZ/ 
Occupation 

Date of Receipt 

/ "o'^ o"' I -1 -t-Y -'T. Y ^ 

Amount of Each Receipt this Period 

if 

Primary Q General 
Other (specify) • 

Memo Item 

i/C/ 

c. 
Full Name (La^. First. Middle jnltial) 

Zi 
Mailing Add 

jle Initial) 

/W fl^(M 

LiL. 

•ytn hi(n, 0^ 
Staje^ Zip Code 

Date of Receipt 

N j'M -Ms/ D / f"Y . 

<2.J lUJ i ~ 

FEC ID number of contribu 
federal political committee. !c! r 
Name of Employer, X Occupation 

X 1 
Receipt 

Othe<(specify) 
I General 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE OFH 
(check only one) 

11a lib 11c 

12 13a 13b 

11d 

14 15 

Any Infonnatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (WSst, First, Middle Initial) 

A. 
falling Address 

City 

X/// 
state 2lp Code 

FEC ID number of contributing 
federal political committee. 

1 

Name of Emdoyer 

/vA-/ 
Occupation 

Full Nan^ (Last, First, Middle InitlaO 

Q 
I 

z "ti" 1 
Mailing Address ' 

Oalc^^ut^ fyJi 
city State Zip Code 

/=^ 3 
FEC ID number of contributing 
federal political committee. •C 
Name of Employer Occupation 

Primary 

Other (specify) 

General 
Election Cycle-to-Date 

5»_ . ^iT&r3 

Date of Receipt 
I'M'*''i / Y 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

/ •• 0~ / fTTT*^ Y' -"Y > 
;to-j "Z./; 

Amount of Each Receipt this Period 

Memo Item 

L 

Full Name (Last, Rrst, Middle InltlaO 

Mailing Address ' 

0-2 SU LA/ 
City f 

<p luiUS 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

; s ^ -t-

jr. j 

Name of Emplwer . Occupation 

Date of Receipt 

f M -W • / oT / t~Y".- Y"' Y"^Y 1 

[ojz [7,e iMl 

Recelc 

Primary Q General 
Other (specify) ^ 

Election Cycle-to-Date ^ 

L^r.. 

Amount of Each Receipt this Period 

I t — 
Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 

%S •' -, ".-r- i 
* — 11 • -* -

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE I 0F\ 

11a lib 11c 

12 13a 13b 

lid 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

Full Na First, Middle initiaO 

2 
G 
1 
6 

Mailing Address 

IC> 1>S Poi^ C?0'jr£;c^ ^ 
City . 

cJtnyU 
state 

Fi-
Zip Code 

^y7A 

FEC ID number of contributing 
federal political committee. [CCJ: 
Name of Employer Occupation 

Recei^ ^or 

Primary [[] General 

Other (specify) • 

Date of Receipt 

.03V ij: 1-0"%'D i / W 

Amount of Each Receipt this Period 

Memo Item 

Full Name (Last. Rrst. Middle InitiaO 

J Uyt(((q/yi 
linn Arl^mee ' 

Date of Receipt 

Mailing Address 

" r kilk 
0 

State Zip Code 

/ I'D / i'> «*Y~.'Y Y ' 

Icplf 

FEC ID numtier of contributing 
federal political committee. 

1.- —-

9 
S 

Name of EmpI Occupation 

Receirt For 

"i^^rimary I General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

•z C •— 
hlteQi£«9sa:c*vJ..^ni£ ~ r" 

Memo Item 

Full Narne (Ust. First, Middle InitiaO 

Mailing Address / 

§ cA 

^ g fX 

City ^ State Zip Code 

/0.r 
FEC ID numtier of^contributing 
federal political committee. ^ j 
Name of Employer 

/Uei 
Occupation 

Date of Receipt 

|M -"'M . / I'o'r D / I'Y^S V^i Y"Y .1 

(PA J 

Amount of Each Receipt this Period 

^ Memo Item 

TOTAL This Period (last page this line number only) 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

lla 11b lie 

12 13a 13b 

ltd 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

'NAME 0F_£QMMITTEE (In Full) 

Full N^e (LaSf, First, Middle Initial) N^e (Last, First, Middle Initial) 

'sh 
inn AdfirPQc / / Mailipg Address" t 7 ' 

City 

FEC ID number of contributing 
federal political committee. 

1 
6 

Name of Employer lie ui ctnpiuyer y 

A^ef 
Receipt^or; 

"Primary General 

Other (specify) • 

1 
6 

0 
3 

0 e 
9 

state Zip Code 

9uoy 
CQOOa 

Occupation 

Election Cycle-to-Date ^ 

Date of Receipt 
M M . D D Y Y Y Y 

03 

Amount of Each Receipt this Period 

, 3C^o^ 
Memo Item 

Full Name (Last, First, Middle Initial) 

B. 

Full Name (Last, First, Middle Initial) 

Receipt For: 

Primary n General 
Other (specify) y 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Election Cycle-to-Date 

Date of Receipt 

M M J:< 0 Y V y Y 

Amount of Each Receipt this Period 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

MM' D D / Y Y Y Y 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). ' HJk)- —• 
FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for eacfi category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE I OF 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

A. 

Full Name (Last, First, Middle Initial) 

Mailing ^dress 

iL^ nU 

Date of Disbursement 

n" s.?T'zp7;S 
City State Zip Code Amount of Each Disbursement this Period 

I 
0 
1 
6 

0 
8 

Purpos^of Disbursement 

Category/ 
Type 

iT Memo Item 

Office Sought: House 

Senate 

President 

Disbursement For: 

Primary 

State District: I 

General 

Other (specify) • 

6^-
Q 
3 

§ 
0 
9 

9 
4 

Full Name (Last, First, Middle Initial) 

Mailing Address 

/ ^ 9c? Vi!/ R9 

Date of Disbursement 

,'i ' f V M M • / D • D^'l / a Y ^ Y • Y * Y ' 

61 XXi: 
City 

Purpose of Disbursemenft' / Purpose of Disbursemen. 

State Zip Code 

Candi(dpte Name 

Office Sought: 

State: 

House l/Hc 
Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

1 Memo Item 

Disbursement For: 

'Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

.SCPM^ 
Mailing Address j 

' 0 + 7iir« 

Date of Disbursement 

M M / D"DJ/1Y M M / D"D?/TY''Y'Y'Y 

0 7 13. \C, , 
City ' State Zip Code 

Purpose of Disbursement 

C^/db> 
Candidate Name 

Office Sought: ^l^ouse 

Senate 

Category/ 
Type 

Amount of Each Disbursement this Period 

j! Memo Item 

Disbursement For: 

President 

State: 

rimary 

Other (specify) 

General 

District: 

SUBTOTAL of Disbursements This Page (optional). 
s • 

TOTAL This Period (last page this line number only). •- - ':r. •y 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE '2^ OF 

17 18 19a 

20a 20b 20c 

19b 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE Ufi Full) A ^ ^ C 

Full Name (Last, First, Middle Initial) 

LY ^~V^/ 

Mailing Address 

City State Zip Code 

Purpo^ of Disbursement 

Candidate Name / 
Category/ 

Type 

Date of Disbursement 

r/ M / "iT? / Y ' 

O -7 i si I G 

Amount of Each Disbursement this Period 
• '• * -'T 

2 
0 Memo Item 

I 
Office Sought: 

State: 

Disbursement For: 

Senate 

President 

ly '^'rimary General 

Other (specify) • 

District: 

1 
6B 

0 
3 

0 
0 
0 
9 
5 
0 
9 
5 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

• M M / D D ? / Y Y Y Y 

J f '2^.\ G' 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

(i/OhJr 
Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 

. Memo Item 

luse 

Senate 

President 

Disbursement For: 

"^^l^imary General 

Other (specify) y 

District: 

Full Name (Last, First, Middle Initial) 

iling Address f Mailing 

Date of Disbursement 
'•S- . . K: • > • • 

M M I D'0|/'Jy V Y V 

or Z 2- 2^ I C 
City State Zip Code 

Purpose of Disbursement 

,/K 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

•*^'^rimary 

Amount of Each Disbursement this Period 

Category/ 
Type 

Memo Item 

General 

Other (specify) 

District: 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

• 

• 

2, 

J • • ' r-f,, -j 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF" 

17 18 19a 

20a 20b 20c 

19b 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. ijo'j 
Mailing Address 

Date of Disbursement 

' M ! 'D~ V'l / '•'Y Y~1' Y Y"' 

o I O 2J Xo I G 

City State Zip Code Amount of Each Disbursement this Period 
- f T - - 1-

2 
0 
1 
6 

0 
8 

Purpose of Disbursement 

ame 7 Candidate Name 

Office Sought: 

ate Name / 

Loljpfl "7%^^ 

State:' 
(C4 

District: 

3pTOuse 

Senate 

President 

5' ' 

t Memo Item 

DisbursemenJ,For: 

^•rimary General 

Other (specify) T 

B. 

0 
3 

e 
0 
9 

I 

Full Name (Last, First, Middle Initial) 

Mailing ̂ dn 

& I ^ 

Date of Disbursement 

• M / D. i / ; Y Y Y Y. ' 

OX . ^ I 
City 

J flf DIsbursem 

tate Zip Code 

3JOO^ 
Purpose of Disbursement 

\)i-
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

* ' Memo Item 

Office Sought: ^House 

Senate 

State 
l/N ( [_) President 

i: District: I > 

Disbursement For: 

"-^f^mary General 

Other (specify) ^ 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

City Amount of Each Disbursement this Period 

Purpose of Di^^rsement 

Candida 
HS 

Category/ 
Type 

Memo Item 

Office Sought: 

State: 

•*5|:;Hbuse 
Senate 

President 

L/(— District; ( 

Disbursement For: 

Primary 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). • . - -j. 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 

20a 20b 20c 21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

• M K / ''ti" "D"? / 

o 7 Tl^o I L 

City State Zip Code 

2 

1 
6 

0 
8 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

'''House 

Senate 

President 

Category/ 
Type 

Amount of Each Disbursement this Period 
...... ^ ^ .. . 

I OC? 

•! Memo Item 

Disbursenigpt For: 

Primary General 

Other (specify) T 

District: 

6B 

0 
0 
0 
9 
5 
0 
9 
7 

Full Name (Last, First, Middle Initial) 

Mailing Address /• , 

Date of Disbursement 

• M fcC ' / . D D, / s Y Y Y • Y •• 

P.5 P II 7^ ' 

Purpose of Disbursement 

,5 
Candidate Wme 

Office Sought: 

State: 

•+'House ^ 

Senate 

President 

Category/ 
Type 

Amount of Each Disbursement this Period 

' Memo Item 

Disbursement For: 

^-f^mary General 

Other (specify) 

District: 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M D ' O / • • y Y Y Y , 

e» r CP z. :2- o / 

City State Zip Code . 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

-

Candidate Name, 

Office Sought: tfH6use 

State: 

Hbuse 

Senate 

President 

District: 

Category/ 
Type 

• - - 5 . ' i- y 

Memo Item 

Disbursement For: 

^ Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

.., . MS.l .c? 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE 0 (PEG Form 3) 

LOANS 
Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

PAGE 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

LOAN SOURCE Full Name (Last, First^iddle Initial) 

yy) • Memo Item 

Mailing Address 

Election: 

Primary 

General 

Other (specify) y 

City State. ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
•^v 

TERMS Date Incurred Date Due Interest Rate Secured: 

LOS' ̂ 3]' M fM: iJl:. ' yt: :2I i ,Q.0<3. % (apr) Yes ^o 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding; 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed \ 
Outstanding: 

i 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
C—P".-Amount 

Guaranteed 
Outstanding: i-—"-vv-

SUBTOTALS This Period This Page (optional). 
• - -c- s;-

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C {Form 3) (Revised 12/2015) 



SCHEDULE D (PEG Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate. 
schedule(s) 

for each 
numbered line) 

PAGE I OFT 

FOR LINE NUMBER; 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) ^ ^ \ 

A. Full Name (Last. First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

1 
6 

Outstanding Balance Beginning This Period 
w-

Amount Incurred This Period 

Liirii !• I lOiii iHi.i 1 m"! 

Payment This Period Outstanding Balance at Close of This Period 

0 
1 
0 
0 
0 
9 
5 
0 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Payment This Period Outstanding Balance at Close of This Period 

E"—"w »- ~li -X y~—« u » 

" " I , |F- /.' !• 1 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). SSaKI"! 
4) ADD 2) and 3) and can^ forward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE6AN023 



FEC FORM 3Z (File with Form 3) 

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In Full) Report Covering Period: 

From: 

"07.' CG: 

Committee Name 

(a) 
Line No. 11(a) 

Total Contributions From 
Indiv./Persons Other Than 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

A TAG232- ikji- rjOA}(^/Se3S i%o.oO ncd.oc) 
B Column Total Last Page Only 

(c) 
Line No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(d) 
Line No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Line No. 11(e) 

Total 
Contributions 

(f) 
Line No. 12 

Total Transfers 
From Other Authorized 

Committees 

(g) 
Line No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Line No. 13(b) 

Total All 
Other Loans 

1 

I 
P 

) 
) 
» 
» 

) 
) 

A o C) (Y&o.oC © Co COO-0° 
1 

I 
P 

) 
) 
» 
» 

) 
) 

B C9 o QfcO- oc> O £kYV30.tlO . O 
1 

I 
P 

) 
) 
» 
» 

) 
) 

(i) 
Line No. 13(c) 

Total 
Loans 

ffl 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Line No. 15 

Total 
Other 

Receipts 

(1) 
Line No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

1 

I 
P 

) 
) 
» 
» 

) 
) 

A (cDftO.OO o LSI (o7^,75 0 

1 

I 
P 

) 
) 
» 
» 

) 
) 

B TV<)eio.«<^ o O ;¥o7f,n. QC /77Y0.1P, o 

1 

I 
P 

) 
) 
» 
» 

) 
) 

(0) 

Line No. 19(a) 
Total Loan Repayments 

of Loans Made or 
Guaranteed by The Can

didate 

(p) 
Line No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(r) 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(S) 

Line No. 20(b) 
Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

1 

I 
P 

) 
) 
» 
» 

) 
) 

A cD n 0 0 

1 

I 
P 

) 
) 
» 
» 

) 
) 

B O o o o o 0 

1 

I 
P 

) 
) 
» 
» 

) 
) 

(a) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

(V) 

Line No. 21 
Total Other 

Disbursements 

(w) 
Line No. 22 

Total 
Disbursements 

(X) 

Line No. 23 
Cash on Fland 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Line No. 9 

Debts & Obligations 
Owed TO the 

Committee 

1 

I 
P 

) 
) 
» 
» 

) 
) 

A O G 1 tfl, 2-7 0 

1 

I 
P 

) 
) 
» 
» 

) 
) 

B C 6 
II y 

c) 0 

1 

I 
P 

) 
) 
» 
» 

) 
) 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Line No. 6(c) 

Net Contributions 

(CO) 

Line No. 7(c) 
Net Operating 
Expenditures 

1 

I 
P 

) 
) 
» 
» 

) 
) 

A 

1 

I 
P 

) 
) 
» 
» 

) 
) 

B o 
FE6AN023 FEC Form 3Z (Revised 02/2003) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
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Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

/ 

s/ 
/ Postmarked 

USPS Priority Mail Express ^ j ^ 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 
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